Summary. This paper looks at the education of tuberculous children in Northern Ireland from 1921 to 1955. It shows that there were regional differences and deficiencies in the extent of provision in Northern Ireland. Although rates of tuberculosis were higher for Irish children than their English counterparts, the Irish School Medical Service was not developed until at least 16 years later than in England and Wales. Other regional differences are revealed in the paucity of open-air education. This was considered the ideal but places were available for comparatively few children. Many continued to attend the same school as before their diagnosis whilst others were nursed at home and did not receive any schooling. We can obtain a much deeper picture of the impact of these deficiencies on tuberculous children and their families by supplementing the documentary sources with evidence obtained from oral interviews.
Literature with regard to education of the tubercular child tends to focus on the category of pre-tubercular child rather than those children who became ill with the disease. The pre-tubercular child was defined in 1907 when the von Pirquet test was developed. It revealed those individuals who were infected with the tubercle bacillus but not suffering from active disease. As these children could then become ill with tuberculosis at a later stage in life, much of the anti-tuberculous movement focused their resources on these pre-tubercular children.
1 On an international level, this led to the open-air school movement, the preventorium and health camps, which hoped to build up the resistance of sickly children and prevent them from becoming actively ill with tuberculosis. A number of books have been written on the subject. Linda Bryder considers the British open-air school movement, and the emphasis placed on the key tenets of fresh air and nutrition.
2 Frances Wilmot and Pauline Saul look specifically at the history of six open-air schools in Birmingham, including memories of past pupils and information about their day to day timetables. 3 Margaret Tennant studies health camps in New Zealand and Cynthia Connolly considers the American preventorium. 4 These schemes had as much to do with furthering the health of the nation as they did with recognition of the individual's right to health. They were a product of the era and support of these schemes came from both social hygienists and eugenisists. Articles on the subject again focus on the systems developed for the pre-tubercular child. 5 These works do not specifically consider the tubercular child within institutions such as sanatoria or the general school system. 6 One recent book that does record sanatorium life is by Ann Shaw and Carole Reeves. It uses oral history to record the memories of children in a Welsh tuberculosis sanatorium between 1922 and 1959. The first-person accounts bring the sanatorium experience alive although the interviewees rarely mention education. Carole Boyce, a patient in the 1940s, comments 'there appeared to be no plan or system of education, and the little work we did was collected without comment and never returned '. 7 In the works mentioned, there are key ideas that are relevant to this paper, such as children who escaped historical scrutiny. In the Northern Irish system these 'missing' children were tuberculous but were not in sanatoria or schools and often not recorded statistically. There are various reasons for this, such as lack of beds, places and funding. Notable absences were also a feature of the health camps and preventoria in New Zealand and the United States of America. Tennant comments that although Maori children had, in 1935, a rate of tuberculosis ten times higher than the Pakeha population, they were not targeted as recruits for the health camps. 8 This was, however, in line with the mid-century ideal of New Zealand as a 'classless raceless society '. 9 With regard to the United States, Connolly comments that 'the lack of beds for children of colour [is] particularly notable given the higher mortality rate from tuberculosis among black children'. She attributes this to segregation and a lack of 'interest in the health of African American children'. 10 As with any group with access to scarce resources, decisions were made as to who was the most 'deserving' of a place. In the United States, selected preventoria children tended to be 'white, poor and often immigrant or first-generation American'. A selection process automatically meant 'missing' children who were excluded. This was also the case with the nonresidential open-air school in Belfast. This paper, however, considers the education system in Northern Ireland, which was supposed to cater for all children, tuberculous and otherwise. This broad aspiration meant therefore that all the children not included might be regarded as 'missing'. The issues of efficiency and expense are themes considered in much of the writing regarding open-air schools. Whilst this paper does not consider efficiency, the idea of the expense of these schools is developed regarding the impact they had on the budget allocated for the treatment of all tuberculous children in the province. The literature on the history of public health provision for children, such as the School Medical Service, has included the tubercular problem but not focused on it.
11 Some recent work on school health has concentrated, in the words of Gleason, on 'school medical inspection as a window on the social process of "constructing" healthy children'. 
The Beginnings of the School Medical Service
A number of enquiries into the health of schoolchildren occurred in the early twentieth century. They showed that unexpectedly large numbers were suffering from undiagnosed conditions such as heart problems or tuberculosis. In 1902, the Royal Commission on Physical Training in Scotland, after examining children in Edinburgh, estimated that 700 children had undiagnosed pulmonary tuberculosis. 19 Another school medical examination of children in Leith, Scotland in 1906 showed that 1.74 per cent exhibited signs of pulmonary tuberculosis.
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One of the hopes for a School Medical Service was that children with the early signs of tuberculosis would be noticed and their health built up by 'wholesome food, fresh air, and breathing exercises' before their condition became serious. 21 In January 1908, the School Table 2 , though it is also possible that larger numbers of tuberculous children remained in the school system in Belfast. The numbers of Belfast children with both non-pulmonary and pulmonary TB increased in 1933, 1935 and 1936 . The rise in pulmonary TB cases in these years is partly due to increased referrals for X-ray.
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Whilst other areas in the north of Ireland, outside Belfast, did not yet have a School Medical Service, some systematic examinations of children were conducted. On 8 November 1927, at a meeting of the Londonderry and Limavady Education Committee, Dr Mary Long reported on the findings of the 'Health and Well Being Scheme' (Table 3) . 38 It is interesting to note that, whilst the percentages of children with nonpulmonary tuberculosis are low, these are considerably higher than in Belfast. It is not known, however, whether all the school children of the Londonderry/Limavady area were examined or if this was a particularly vulnerable section of the school population. The higher rate of non-pulmonary tuberculosis in the areas outside Belfast reflects the much lower percentage of pasteurised milk available in these areas. Ireland, 1921 Ireland, to 1955 In 1926 it was reported at the Belfast Education Committee that 88 children who were considered to have non-infectious but active pulmonary and gland TB remained at public elementary schools in Belfast-they were not kept at home, moved to sanatoria or open-air schools.
Education of Tubercular Children in Northern
39 Dr T. Fulton, Chief School Medical Officer for Belfast, observed that this was 'extremely dangerous because at present it is impossible to definitely say when (1924, 1933 and 1937) . Belfast Education Committee, County Borough of Belfast Education Committee Reports (1924 Reports ( , 1932 Reports ( and 1937 . a case becomes infective'. 40 The numbers of children with active, non-infectious pulmonary tuberculosis at public elementary schools were even greater in many other years, with 578 in 1930 and the peak of 775 in 1938 (according to available figures). There were also between 91 and 533 children with non-pulmonary tuberculosis attending school each year. 41 Since this form of tuberculosis tended not to be infectious, they were not seen as a threat to other children. As Dr Fulton pointed out, however, the 'atmosphere of the ordinary school is not such as to assist the cure of these cases'.
42
Dr Fulton appealed for two more open-air schools for tuberculous children (over and above Graymount Open-Air School which was supposed to be for children who did not have active tuberculosis). 43 He commented that although children with pulmonary tuberculosis were categorised as non-infectious, colds or flu might make them infectious to their classmates. 44 In 1930, Fulton added 'many of these children are of superior intelligence but owing to irregular school attendance they reach the higher standard too late to be able to compete for scholarships and once more are penalised in comparison with their fellows'.
45
Other counties in Northern Ireland were slower to start School Medical Services and in 1926 the Ministry of Education drew attention to their statutory obligation in this matter.
46 By 1929, however, Armagh County Authority was the only one in Northern
Ireland making no provision. Where school medical officers were present they carried out a 'general inspection' of each child. This involved a rapid but searching observation of hands, head, eyes and mouth. 47 The rapidity of the observation and lack of stethoscopical examination would, however, have made it difficult to diagnose tuberculosis. Children experiencing the pain of tubercular pleurisy would have been apparent but many others could not have been diagnosed in this rapid assessment. 'Particular Inspections' were detailed medical examinations with completion of a record card, and were carried out if a child was reported by a parent, teacher or school nurse to need one. All new children and those leaving before the next inspection also received one. 48 By 
Open-Air Education
In Belfast, an open-air school opened in Whiteabbey Sanatorium in 1913 and at Graymount Sanatorium in 1921. There were no others elsewhere in Northern Ireland. Graymount had a section for day pupils and another for hospital patients. The numbers of children attending the sanatoria open-air schools fluctuated. They had approximately 100 beds between them, the maximum number of special places available for tuberculous children. The actual number attending would have been less, however, due to a shortage of teachers and the inability of acutely ill children to take part in lessons. Additionally, 100 is a small number when compared with the tuberculous children attending Belfast schools, which at certain points exceeded a thousand.
52
The day section of Graymount catered for the majority of children in Northern Ireland educated in the open air. The figures ranged from 70 to 200 children attending in some years. However, there was a lack of clarity as to who the school places were for. At its opening, the children in the 'hospital section' had tuberculosis of the bones whilst the children in the day section were classed as 'physically defective'. The majority of the children at Graymount were in the sub-category 'delicate children', which meant they had pre-or latent tuberculosis, debility or anaemia. 53 The emphasis on what needs the school should address changed from year to year. The many varieties and stages of tuberculosis may have led to this lack of clarity from government sources. In 1929, Graymount was described as being for children 'not in fact themselves tuberculous, although in danger of becoming so'. 54 In 1933, it was described as 'Graymount School for tuberculous children'. 55 In 1934, it was described as being for 'children who are living with tuberculosis cases'. 56 The County Borough of Belfast Education Committee Report of 1947 stated 'although chest conditions tend to predominate, they do not get preference'. 57 The report the following year appears to be an attempt to clarify the situation:
the impression has gained ground that this is a school for tubercular children. Such is far from being the case. In fact, we have to try to ensure that no child with active tuberculosis is permitted to enter as he would be then a source of danger in that all who are in attendance are debilitated and therefore potentially liable to any such infection … as it so happens a high proportion of those admitted have had the disease which has been 'arrested'.
58
It would therefore seem that the majority of the pupils at Graymount had a connection with tuberculosis but importantly the places were not for those children with active pulmonary tuberculosis.
A School for Tubercular Children? Much of the previous historiographical debate with regard to open-air education has evaluated the merits of the system, questioning whether it 'marked a new era in preventive medicine'.
69 This paper does not consider the success or otherwise of the open-air aspect of the regime. It does, however, consider the availability of it as this was the only specific education offered to tubercular children. Therefore, the medical and educational success of Graymount will not be considered here, but how the financial issues impacted on the availability for tubercular children. 70 Open-air education was expensive, the majority of the day-to-day money being spent on food. 
Absence from School
The problem of tuberculous children missing out on their education had been apparent for many years. In 1911, a study of 14 patients at the Royal Victoria Hospital School showed that their average absence from school before admission was eight months.
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There was no consensus about how to deal with this but it would appear that financial constraints were usually the limiting factor with regard to education for the tubercular child. Inevitably, there were many children with tuberculosis in Northern Ireland who were not in any institution, school or hospital, but were simply kept at home. and information is not given as to how they were calculated. Therefore, it is unclear whether they represent children who were absent at one point in the year or a yearly total of absences. Do they include children who were sent home from sanatoria to die? How lengthy an absence from school was required to be counted in these figures? The numbers only account for children younger than 14, so children who expected to maintain their education past this age are not included. There is great variation from year to year and it is difficult to believe that in 1933 only eight children in Belfast missed school due to tuberculosis. In addition, the rapid drop from 79 in 1928 to 14 in 1929 is strange. However, regardless of the anomalies, these figures do reveal that the authorities were aware of this problem but that they could not produce clear numbers on the subject. In contrast to Northern Ireland, England and Wales did produce figures of school absences due to tuberculosis, although it is possible that these figures experienced the same definitional problems as Belfast. The Annual Report by the Chief Medical Officer of the Board of Education for 1924 tabulates 2,206 children with non-pulmonary tuberculosis who did not attend school or other institution. There were also 2,547 children with infectious tuberculosis and 4,089 with non-infectious tuberculosis. The report for 1929 states that there were '6,774 children of school age suffering from various forms of tuberculosis who were not attending school '. 81 This indicates that in England and Wales absences due to tuberculosis were submitted by the Local Education Authorities and collected at a national level. 82 After 1930, they were not, however, included in the Annual
Reports of the Chief Medical Officer to the Board of Education (England and Wales), which also no longer mentions the problem specifically regarding tuberculosis. In 1931, as mentioned, the Board of Education decided that specific schools for the tuberculous were no longer required, as the proper place for tuberculous children was a sanatorium. Best practice would therefore have meant that children diagnosed with tuberculosis would have instantly been given a place in a sanatorium and kept there until they were fit for school or a place was available for them in a 'special school'. In 1948, as a compromise, due to bed shortages in Northern Ireland, it was suggested 79 Goss and Sutherland in Sutherland (ed.) that sanatorium treatment did not need to be prolonged and 'progress towards recovery may be well maintained at home'. 83 There was a sanatorium waiting-list of 121 patients with tuberculosis of the bones. 84 The majority of these would have been children and there was no facility for schooling them. This meant there were many children who on diagnosis of tuberculosis had a long wait before their treatment and others who were discharged before they were fit to attend regular school. Special school places were available for very few children who needed them in Belfast, let alone the rest of Northern Ireland.
Oral Histories and Educational Experience
Due to the lack of archival information about many aspects of childhood tuberculosis, and in particular the incomplete figures with regard to education, it was felt that oral history interviews might help to fill these deficiencies. The author created an archive of oral history interviews to study all aspects of childhood tuberculosis in Northern Ireland. Letters were placed in various newspapers asking for volunteers who had experience of childhood tuberculosis to come forward for interview. In total, 53 interviews were recorded. Some of these were with educators, health professionals, relatives of the tuberculous or people who had tuberculosis as young adults. Twenty-eight were with people who as children had first-hand experience of tuberculosis. Interviewees were promised anonymity and therefore pseudonyms have been used. The interviewees ranged in age from 44 to 100, with experiences in all decades from 1910 to the 1960s. The best-represented decade was the 1940s (38 per cent). Most interviewees had lived in Belfast at the time of their tuberculosis (68 per cent). With regard to education, oral history was used to access the experience of tuberculous children nursed at home and to ascertain how common an occurrence this was within the group. Interviewees were asked about all aspects of their education or lack of it in their tuberculous years. This included, sanatoria education, school education, open-air or otherwise and any that occurred in their periods at home. One interviewee nursed at home was May (b. 1918) . She felt home nursing was so common at the time that perhaps the reason they were admitted to hospital was because their mother had died. Indeed, with fewer hospital beds and greater numbers of tuberculous, this situation was a more frequent occurrence in the earlier decades of the twentieth century. She and her brother had tuberculosis of the lungs and glands in 1926 when they were seven and eight. They were nursed in a sanatorium and then sent home. May recovered quickly but her brother was not so well:
They sent him out because they thought they couldn't do anything. And the doctor said, 'Ah well you know, sorry nothing we can do'. … They sent him home because that was it. He was dying. … We had a housekeeper. A very nice lady, she was. She was a Christian, and thought you know, these motherless children. … So she looked after my brother. … There was no follow up for my brother because he was supposed to be 'going' and there was no point looking after him. … [He did however eventually recover] … we just went back to the school around the corner. There was nothing special, there was no special treatment because it was so common. 83 NITA, Annual Report 1948, p. 21. 84 Ibid.
You know they couldn't get everybody any kind of special treatment. You just got it, either you stayed home and got better eventually or you went into hospital as we did and em … I suppose because we hadn't got a mother we got into hospital, perhaps. Perhaps if we'd had a mother we'd have stayed home.
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Sally (b. 1920) spoke of her 14 year-old cousin who had tuberculosis in 1936. Fred was in a sanatorium but after a while he gave up. He felt 'sure wouldn't I be better away than suffering all this?' At this stage, he was taken home where he spent two years before he died:
He was in a room, in fact what we had was, in those days in a small kitchen house we had a wee room [kitchen] and then you had another room off it. And my aunt had him in there. So that he was near to the sink and all, you know what I mean, like. … And that was a good arrangement. And that's what we had. The rest of them were up the stairs. But he had a special room on his own. And she tried to keep the other family out of it as much as she could. You know. They would have looked in through the door to him, looked in, you know … he lasted two years … it was a horrible way to go.
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These were two children who were expected to die. Others less ill were nursed at home for long periods without any formal education. Henry (b. 1929) had tuberculous pleurisy in 1941 when he was aged 12:
I got my first bout of pleurisy. I don't remember feeling ill. I must have had chest X-rays but I don't think I had any fluid, any significant amount of fluid, pleural fluid. And during that time I was off. I missed school of course. We had a nurse who was with us, who the family had found and she was with us most of that year, as far as I remember. And I was kept in bed but getting gradually more fresh air and exercise. And after that year, as far as I can remember, I went back to school. … I had a year there and came back with further evidence of pleurisy … so at that stage I had, I must have had further X-rays and I was certainly managed in bed, for say six months, nearly all the time doing little but reading with some homework. After that I went for a third term of the year, academic year to a public elementary school. And had a term there, and then went on … and had no further trouble for the rest of my life.
87 Anne (b. 1931) remembers in 1941 being nursed at home for six months after discharge from the sanatorium as:
they didn't like you to go to school then when you'd been diagnosed because then that was going to spread it. So for about six month … I wasn't really getting any education. My brother would have done this and that and he was ten years older … he was trying to give me a bit of education.
I was taken home in a wheelchair. Ireland. Other tuberculous children were in-patients at various sanatoria or hospitals but received no education as their institution did not have a school. Some conscientious teachers sent work up to the hospital but many more children missed out altogether. This affected all age groups of children. Younger children went back to the school on discharge labelled 'backward'. They did, however, have a chance to catch up. As one woman (b. 1950) remembers 'when I went back to school I actually went in two years below … so I never picked up. … [My education] really suffered. I call myself the dummy in the family'. 91 Another woman (b. 1945) said:
I do remember coming back to school and going into the class lower because I'd missed so much. But then I caught up anyhow which was, everyone was quite surprised. … I mean I lost out in schooling but I caught up. … I can remember the teachers being very encouraging.
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Another woman (b. 1942) spent six months in Armagh Sanatorium in 1956 at the age of 14. She then spent a further nine months at home, all with no education. When she went back to school she joined the younger class and felt that this meant that she 'lost interest a bit' in education. 93 For older children, however, it could simply mean their education had stopped years before planned. This obviously had a knock-on effect on their job prospects and future earnings. One oral history interviewee describes the educational difficulties she faced and overcame. Joan (b. 1938 ) was a patient for over a year at Armagh sanatorium at the age of sixteen. Her tuberculosis had been diagnosed between junior and senior certificates. She missed out, therefore, on receiving her final school qualifications. On leaving hospital she led a restricted life at home for the next three years with her hours out of bed being gradually increased. During this time, however, she managed to complete her education. Joan takes up the story.
My school pal decided I should be doing something useful. She decided that she would teach me what she learned at school. The library was very helpful in providing me with any books I needed. And so the adventure was under way. Obviously I could only undertake one subject at a time so I studied English Literature-a great love of 89 OH46. 90 mine. … We were almost scuppered before we'd begun. Not only was I allowed up for just an hour a day but I would not be allowed to sit in an exam hall with other students. It seemed as if I was never going to get away from the stigma of having TB. But Dad came to the rescue. The nuns in St Clare's convent took exams from London. Not only was I allowed to sit the exam one subject at a time but I could sit the exam in a huge room on my own with one supervisor. … These examsunheard of when I was at school-were 'O' levels and how I loved them! 94 Obviously, Joan was a very resourceful woman and with a lot of support from family and friends she was able to achieve her educational goals. Family income and motivation with regard to education were influential factors. There were many tuberculous children whose education was interrupted, and who would not have been able to match Joan's achievements. With some effort, teenagers who came from better-off families managed to make up for the missing school years as they were able to continue their education beyond the age of 14. For children who were expected to start earning as soon as possible this was not an option.
There was recognition from government sources regarding the impact that sickness could have on education. The Ministry of Education Acts of 1927 and 1947, in an attempt to maintain hospitalised children's educational standards, stated that 'it shall be the duty of every Local Education Authority to ascertain what children require special education treatment'. 95 The creation of the National Health Service in 1948, which covered the whole of Northern Ireland, could have tackled this problem in a systematic fashion and the Transfer of Functions Order meant that the school medical officers became servants of the health service rather than the education system. In 1955, however, a report by the Advisory Council for Education in Northern Ireland, concerning special education, commented that there was still 'a lack of integration between the health and education services'. However, it described the new innovation of home tuition 'for children who cannot be educated in ordinary schools'. It was 'to be given by teachers from special schools released for a few sessions a week '. 96 However, figures are not available for tuberculous children who benefited from this. By 1955, after the introduction of anti-tuberculous drugs, tuberculosis was diminishing throughout the British Isles. Even in 1963, however, 1,198 at the open-air school. However, the largest-though unknown-number of children were nursed at home and simply disappeared from the system. The authorities appear to have had a very poor record of the number of tuberculous children who were not at school or hospital. 102 Figures for Northern Ireland, as discussed, only refer to Belfast and these are incomplete. Oral history gives a variegated picture of the consequences of this diverse educational experience. No firm conclusions can be drawn from a small number of interviewees, 100 The creation of the Northern Irish State (1921) coincided with economic collapse. The government of Northern Ireland attempted to follow Westminster in terms of social spending (such as unemployment and sickness benefit) but they had less revenue to support this. Imperial government did not transfer funds from the treasury until 1945. This lack of funds may have impacted spending on open-air schools. The historian D. S. Johnston, however, puts the slowness of development down to 'the lack of the necessary desire to improve conditions which stemmed from the conservative nature of public representation at both governmental and local level'. Kennedy and Ollerenshaw 1985, p. 213. 101 They were not accounted for in any official records if they were discharged from hospital and not fit for school, or nursed at home privately and not waiting for a place in a sanatorium. 102 Figures for England and Wales appear to have been collected at least for the years previously mentioned.
compared with the number of tuberculous children. While its use predominantly in this case is to reconstruct historical phenomenology, it contextualises the experience of those children revealed to have been nursed at home. It illustrates the variety of reasons why tubercular children were not attending any institution, such as being nursed at home, sent home to die and those not allowed back into their previous school. It restores a much wider and personal dynamic to research on illness, such as tuberculosis, which is often written from a public health perspective. It appears that some children did manage to catch up with their education. Many others with less home support must have had 'the handicap of impaired education being added to the handicap of impaired health'. 103 The Education Authorities in Northern Ireland appear to have neglected the children who were unfit for school, could not find a bed in a sanatorium, or a place at an open-air school. In stark contrast to those children fortunate enough to attend the open-air school, these children had no money spent on them at all and the majority did not even appear on official figures. From 1921 to 1955, it would appear therefore that the vast majority of tuberculous children, who were not in sanatoria, were either in the public elementary school system or absent from school and receiving no education. Special education catered for very few children.
